10!

FORM FOR CALLING OPERATORS (S/M /E /MINES) FOR “UPDATING” INFORMATION

FOR NEW MTS DATABASE( S)

DATE: 7- |&-0F

MINE NAME: R pe llite Sed Don gj

MINE # 5/023/00&%

MINE OWNER: ADA#(S. LaJ/e.

ADDRESS {2303 tvest. Gran* ST

City, state, zip_Avonde le A2 Y9523 - §Y5%
PHONE: . P) ¢ Ve CAN AS€
CELL )

EMERGENCY, WEEKEND, HOLIDAYS #

EMAIL ADDRESS

OPERATOR NAME: (IF more than one)

ADDRESS:
P.O. BOX
CITY, STATE,

PHONE #:(__ )

FAX #(__ )

CELL#(_ )

EMAIL ADDRESS

CONTACT INFORMATION:

NAME(S)

ADDRESS

City, state, zip

PHONE: #(__ )

CELL#(_ )

EMERGENCY, WEEKEND, HOLIDAYS # (__ )

EMAIL ADDRESS

***]S THIS CONTACT PERSON TO BE NOTIFIED FOR **PERMITTING ()
**SURETY ()

**NOTICES ()
**SITE INSPECTIONS( )

**IF NOT PLEASE SPECIFY

NAME(S)

ADDRESS

City, state, zip

PHONE: #(__ )

CELL#(__) :

EMERGENCY, WEEKEND, HOLIDAYS # (_ )

EMAIL ADDRESS

**PERMITTING ()
* *SURETY ()
**NOTICES ()
**SITE INSPECTIONS( )

NAME(S)

ADDRESS

City, state, zip

PHONE# ()

CELL# ()

EMERGENCY, WEEKEND, HOLIDAYS # ()

EMAIL ADDRESS

**PERMITTING (
**SURETY (
**NOTICES

)
)

()
**SITE INSPECTIONS( )




